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CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/009,571 


June 7, 2000 


Neil T. Dear 


Shirlie B. Simon 


ABB10010P0630US J 


Please change the Correspondence Address for the above-identified patent application to: 
" [x] Customer Number : 


31126 


OR 


Firm or 


Address 


Individual Name 


Address 


City 


WOOD, PHILLIPS, KATZ, CLARK & JVDKTIMER 


500 West Madison Street 


Suite 3800 


Chicago 


Country 


Telephone 


State 


IL 


60661 


U.S.A. 


312-876-1800 


Fax 312-876-2020 


This form cannot be used to change the data associated with a Customer Number To change the 

CUSt ° mer NUmbef " ReqU6St f0f CuSt ° mer Num^Sf 


I am the: 


Applicant/Inventor 

I I Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

0 Attorney or Agent of record. Registration Number 25, 011 
□ 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Typed or Printed 
Name 


Signature 


Date 

NOTE; Signatures of all the 



IN L. KATZ 


June 28 , 2004 


Telephone 


312-876-2103 


| □ 'Total of £ 


_forms are submitted. 


xsss Saas »zsr%!m?&*xi£ ^ benem , by wvr is - ,i,e (and b > - uspto 

Trademark Office, U S Department of Commera P O Bov 9 n a ^ducmg th.s burden, should be sent to the Chief Information Officer. U.S. Patent and 
ADDRESS. SEND TO: Co^^ ™° FEES ° R ™«™ ™ ™ 

if you need assistance in completing the form, call 1-800-PTO-9 199 and select option 2. 
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